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o
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

! BIRTH KO.

FLED JAN 23 195!

DIVISION OF REALTH OF MIUUKI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, .3 g _ PRIMARY REG. DIST. NWO.

State File No.

o2 8) Regitivar's No............l.agsl_........

5]

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed Lved. If ingtitation: residence before
a. COUNTY . STATE . . . dinissfon}.
Boone * Missouri b- COUNTY poome Honl:
b. CITY (I outeids corpurate UmHa, writs RURAL nndmd" i g_rALYEl;fE: nl-?l‘-F'-) <. Cg;f (U ontaide corparats iimits, write RURAL and ghve townshin) O / d )
TOWN Columbia Lifetire TOWN Colimhia Ny
F#ésl- FTI'AAI*..EDORF {lf nos in bospital or Insthution, give strest address or loestion) dA%rDRFE“{ - . . {11 rural, give location)
INSTITUTION.  Highway 63 Horth . Highway 63 ¥orth
3. :I;JEACME ora a. (First) b. {Middie) c. (Last) ) Dap; (Maath) (Day)  (Yosr
(Tvpeor Print)  CHRISTIE ANN JONES peatH  Dan, 17, 1951
5, SEX ‘) | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yean|  Owez 1 TR | ¥ Doen w o,
al Thit WIDOWED, D VDRCED(sp.dm laat t] uomhlr.?n Hours | Min
Female| Wnite Widoved 2~ | Dec, 5, 1869 1A |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 15. BIRTHPLACE (8ta orelg
done during most of working life, sven if nd:d) ) DUSTRY N “_! ?ﬂmiﬂ'l - D Ilcg{!erTZER’#?OF WHAT
At Home — Boone County, Missouri 0.5,
ﬂml.' FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Sappington Luecinda Zuwmlt Jerry Iranklin Jones
1[3 WAS DECEASE’D E\:;ER mdtl‘s ARMED l:?RCB? 16. SOCIAL SECUR;‘TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Ba, or unknow:; N dati servioe) N .
o e Mary Helen Jones, Columbia, Mo, .
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmm.:L" m
Enter only onecousoper | 1. DISEASE OR CONDITION
1imo for (a), (b), and (¢) | P'RECTLY LEADINGTO DEATH*,y _Bronchial Pneumonia %‘“E{
ANTECEDENT CAUSES
*This docs not mean 3
the mode of xing, fach | Morbid conditions, if any, gioing DUE TO (by Myocardial Decompensation 2 weeks
a# heart faflure, asthenia, | -rise to the above cause {a) stating .
de. It means the dis- the underiying cause last. . -
ile Debility rRa
case, infury, or compice- DUETO ¢ Senile De
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the demth but not
related to the disease o condition cousing deats. _General Arthritis
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
‘ | ]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.s.. Incrabos | 212, (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE borae, [arrs, fastary, street, offioe blda.. o) '
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hoan) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? -
o WHILEAT ] NOT WHILE
INJURY WORK AT WORK
27 hereby certify tha! I atlended the d d from Oct. 30 1950 lo Jan, 17 , 18. 51 , that I lost saw the deceased

olive on _Jan, 17 1951 | end that death oceurred mmJQ_B- from the causes and on the dale stated above.

o KAV, sy

M//

{Degres o7 title)

23, ApDRESS 311 C.CU. Ave, 23. DATE SIGNED

J1) @

/Columbia, Missouri 1-18-51

Jr_..l . 20 19514

Kt. Pleas ant

24c. NAME'OF CEMETERY OR CREMATORY

249. LOCATION (Olty, town, o7 county) (Btate)
Cemetery Boone County, Hissouri.

DATE REC'D BY LOCAL
REG.

Bow. 12 1257

REGISTRAR'S SIGNATURE

b R, fgfgﬂmm

25 FUNERAL DIRECTOR'S 81 GHATURE ADDRESS

o BnsonsFrmiral Crlondes), 240,

W-Smm«umum)




RECEIVED/ 2257
DISTRICT HEALTH QFFICE No. 3

STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e
\\'orkii'lg under my perso‘na! supervision. . : Student EMbBalmer No..uwsesssoosarocnsan e
Slgned. e Z.Za-.a ._.4._.-_...-»1:.&@447 —
< . . - i
C 1 T tesserenenannaana ‘e /
) X Student Embalmer : Licensed Embalmer No /52

Nnne. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faulure to comply Wi
the' above constitutes grounds for revocation of licenss,) ;

If this body is not embalmed, fact should be so0 stated above.




